not certain, however, that the report is correct, because of apossi ble miscalculation or misuse of the Mantel-Haenszel statistic am some other methodologic problems. Data for the wives of forme: smokers were grouped with wives of current smokers. If this group ing were made after examining the data, which indicated that th< risk was greater among the women whose husbands were formei smokers, then this combination would be suspect. The p value; based on the Mantel-Haenszel test may be inappropriate in view of the small sample sizes. The authors employ the Cox Proportional Hazard analysis to control for other factors associated witt cardiovascular risk, such as age, blood pressure, cholesterol, obesity, years of marriage, etc. They report a relative risk for womer married to current or former smokers compared with women married to never-smokers of 2.7 (Garland, 1985, corrected from ar earlier report). The p value (< 0.10) associated with this estimate is based on the asymptotic assumptions that are implicit ir likelihood-based inference from the Cox model. These assumptions may not hold for small sample sizes. In summary, because o the small sample sizes, the significance calculations arising frorr this study must be looked upon as approximations.
Gillis et al. (1984) reported the results of a follow-up studj of residents of two urban communities in Scotland. Nonsmokers exposed to cigarette smoke in their homes had a slightly higher rat< of myocardial infarction than those unexposed. The sample sia< was small, so that few of the results were statistically significant and other risk factors for myocardial infarction were not controllec for.
Hirayama (1984) reported the results of a 15-year prospectiv< study of nonsmoking Japanese women classified at start of follow up by the smoking status of their husbands. A relative risk fron ischemic heart disease of 1.3 was found for nonsmoking womei whose husbands smoked more than 19 cigarettes per day com pared with nonsmoking women whose husbands did not smoke. } Mantel-Haenszel test for a linear trend was significant at the p < 0.01 level.
It is unlikely that Hirayama's results can be explained b; chance. The potential biases inherent in this study (see Chapte 12) limit the weight that can be placed on these results. Th< observed relative risk of 1.3 is at the upper limit of the expec tations derived from extrapolations from active smokers, unles, the uptake of the active component of cigarette smoke to whic]om early life exposure to parents' smoking. Am. J. Pul
